Identification (ID) Card Fast Tracker by Blue Cross and Blue Shield of Florida, Inc.
+.V. BlueCross BlueShield of Florida Identification (ID) Card 
Fast Tracker 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 
ID cards assist you in identifying the member 's type of coverage. Ask for a copy of the member's current ID card at each visit and 
update all your systems and records when a change occurs. These ID card samples are for example purposes only; ID cards may vary 
by employer/coverage. 
Note: For additional ID card examples, refer to the Medicare Advantage BlueMedicare5M Plans Identification (ID) Card Fast Tracker on the 
Blue Cross and Blue Shield of Florida (BCBSF) website at www.bcbsn.com, Physicians & Providers, Tools & Resources, Fast Trackers . 
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Alpha Prefix: BFL, XJB, XJW 
In-Network: NetworkBlue 
Out-of-Network: Payment for Professional Services (PPS)/Payment for Hospital Services 
(PHS)/Traditional for balance billing protection. 
Benefits: Copay and/or deductible and coinsurance based plans. 
Utilization Management: Inpatient admission notification is required and is the 
responsibility of the facility/hospital. 
Alpha Prefix: XJW 
In-Network: NetworkBlue 
Out-of-Network: Payment for Professional Services (PPS) / Payment for Hospital Services 
(PHS) /Traditional for balance billing protection 
Benefits: Indemnity type plans. BCBSF pays up to a fixed amount per provider per date of 
service. Member pays the difference between the BCBSF payment and the allowed 
amount for covered services. 
Utilization Management: Not applicable. 
Notes: GoBlue is a limited benefit plan, and does not provide coverage in all locations. 
Most hospital and emergency room services are not covered 
Alpha Prefix: BFL, XJB, XJW 
In-Network: Preferred Patient Care (PPC) 
Out-of-Network: PPS/PHS/Traditional for balance billing protection. 
Benefits: Copay and/or deductible and coinsurance based plans. 
Utilization Management: Certification is required for inpatient admissions and is the 
responsibility of the provider. 
Alpha Prefix: XJJ 
In-Network: PPC 
Out-of-Network: PPS/PHS/Traditional for balance billing protection . 
Benefits: Copay and/or deductible and coinsurance based plans. 
Utilization Management: Precertification is required for inpatient admissions and is the 
responsibility of the provider. 
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Fast Tracker 
An Independent Licensee of the 
Blue Cross and Blue Shield Association 
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Subscriber Name BC PIAN 090 
JOHN 0 . SAMPLE BS PLAN 590 
Contract Number Customer Service Number 
lUAH12345678 Hl00-255-4908 
Group Number 
98765432 
Send Claims To: P.a. BOX 1798, JACl(SONVILLE, FL 32231 
!Out of State Providers See R8\19!Se Side! 
Alpha Prefix: " R" followed by eight digits. 
In-Network: PPC 
Out-of-Network: PPS/PHS/Traditional for balance billing protection for Standard Option only. 
For FEP Basic Option, out-of-network does not apply except for certain emergency services. 
Benefits: Copay and/or deductible and coinsurance based plan. 
Utilization Management: Certification for inpatient admissions is the responsibility of 
the provider. 
Alpha Prefix: XJD, XJG 
In-Network: Health Options 
Out-of-Network: N/ A 
Benefits: Copay based plan . 
Utilization Management: The member's primary care physician must coordinate services 
that require an authorization. For services that require an authorization, please see the Health 
Options Utilization Management (UM) Fast Tracker at wwwbcbsf/.com. 
Alpha Prefix: XJA, XJT. XJ U 
In-Network: PPS/PHS/Traditional for balance billing protection. 
Out-of-Network: N/ A 
Benefits: Deductible and coinsurance based plan . 
Utilization Management: Admission certification is the member 's responsibility. 
Medicare Supplement Products 
Medicare Supplement plans provide 20% gap coverage to complement Medicare payment. There are severa l Medicare Supplement 
products available. Advantage65 Select 1s shown for example purposes and is a product with a network component. The policy name 
will be indicated in the upper right corner of the ID card. 
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Alpha Prefix: XJM , XJS 
In-Network: Advantage65 (Some plans have hospital/physician network, some have hospital 
network only.) 
Out-of-Network: N/ A 
Benefits: Deductible and coinsurance based plans. 
Utilization Management: Certification is not required. 
Fast Trackers are for general information only and are subject to the terms and conditions of any applicable agreement, policy or 
procedure. Fast Trackers may be altered or amended from time to time as necessary without any notice to you. If you are using a 
Fast Tracker, please check periodically to be sure you have the most recent version. If you have any questions or need more detailed 
information, please call the BCBSF Provider Contract Center at (BOO) 727-2221 
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